2008 EOR PROFIT CORPORATION

DOCUMENT # L87314

1. Enhly Name

JAMES R. NOBLES TILE COMPANY, INC.

ANNUAL REPORT (AR) FILED

Feb 01, 2008 08:00 AN
Secretary of State

Princinal Place of Business Maiting Acldress
2990 NE 56TH ST. 2990 NE 56TH ST,

2. Puncipal Place of Busingss - No P.C. Box # 3. Mailing Adgross
Sutie, Apl. # etc. Sule. Apt #. giC 1st MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appied For
59-3032849 Not Applicable

s ] iti

2z Couniry P Country 5. Certlicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

NOBLES, JAMES R. - -
2990 NE 56TH ST. Sireer Address (P C. Box Number is Not Accentatiz)

OCALA FL 34479

City FL 2ip Code

8. The acove named entily submits this statement for the puroose of changing its registered office or registered ageni, or totr, in the Swate of Flonda. | am famidiar with, and accept
the obligalions of registered agent.

SIGNATURE

LunatLre, pped of cered 1ana of reg sterad &

turritie | icpicaio, {LOTE Reqisired Agor | Signotlare -@QuIrat whan eI siald b CATE

9. Election Camaaign Financing $5.00 may 8e
Trust Fund Contribution. ] Added ta Fees

OFFIC‘ER‘; AND D\RE(“TUH:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
INE DpP 7 nevete T M change [ Addihen
HAME NOBLES, JAMES R. HAME
STREET ADDRESS | 2890 NE 56 TH ST STREFT ADRRFSS
oTY- ST 249 OCALA FL CIFY-3T-21P
TTLE DS O verete TiTLE P thange [ Addition
HEME NOBLES, CECILIA J. MALAE
GTREET ADNRESS | 2990 NE 56TH ST STREFT ADGRESS 224
amv-st-7e |OCALA FL cy-sr-zw 021208 8!]'3:3*4 i1 150,06
L3 O Daete e [ cCrange ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
oTY-8T-2P GITY-57- 2P
TR [J Deiete THLE [ Change [ Addilon
HAME HAME
SIRELT ADLRESS STREEY ADDRESS
CITY-§1-218 CirY-51. 710
TILE [ e TITLE [ changs ] Asabon
HAMS HAMC
STRELT ADGRESS SIREET ADDRESS
TITY-S1- g2 CITY-51- 2
T 7 Desle TLE O emange [ Agdibon
NAME HENE
STREET ACDRESS STRECT ADDRESS
CITY-ST- 29 GITY-ST- ZIP
12, Fhareby certity that the information supched with s filkng doas net qualify for the exerptons comaned in Section 119, Florida Statutes | furtner ceruly that the information

SIGNATURE: ﬁa/ﬁﬁ, Ceceld Mobles /=301, 154757}

indicated on this report or supplemenial repaort is true and accuraie and that my signature shall have he same legal ettect as «f made under oath: that | am an officer or direcior
of the comeraion or the raceiver of tustee empowered tc execute this repon as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 1S or Block 11
if changea, or on an attachment wilh an address, with ail other like empowered,

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Lo ﬂ 1yl e Fhoee




